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Complete and send this form, together with askable fcefc), to: Mail MaU Stop ISSUE FE*, 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 2231 3-1 45< 
or Fas (571)-273-2885 




CURRENT CORRESPONDENCE ADOHE5S (Note: Use Block ) for any change of adatm) 


7590 

Arthur Jacob 

25 East Salem Street 

P.O. Box 686 


Ol/lQ/2007 


_ plctcd ivhcrc 
current cotroj»5ndcflcc address as 
separate "1*EB ADDRESS" for 

p 1 £\^ if? !Mi ,Milil ?f m on,y ^ "w3jBr domestic railing, of die 
Hccfs) TransmilloL This certificate cannot be used for anv other nccom^anvina 
papers, hach additional parser, such as un assignment ur forma] drawini! mn£i 
have its own certificate of mailing or transmission. b ' Ual 

Certificate of Mailing or Transmission 
IHS!^LS??& * al ^i? Feefs) Transmittal is being deposed with the United 
Stttcs Postal Service witb sutlieient po^affc for first class mail in an envelope 
addressed to Ihc Mail Stop ISSUE FEliaddrcss above, or being ftcsimuc 
transmitted to the USPTO (?71) 273-2885. on the da™nuW^fe w 



QUI 

Ayfchur Jacob (d^mi^ t*itw, 



| APPLICATION NO. 

FILING DATE 

FIRST NAMED INVENTOR | ATTORNEY DOCKKT NO. | CONFIRMATION NO. ~l 

107813,914 03/31/2004 Matthew Scclig A ^03 78 5072 
TITLE OF INVENTION: ORTHOPAEDIC FIXATION PIN EXTRACTION 82/22/8887 ilSEBR&S B8fc§S612 IgSl^H 


01 FC:1581 


1488.88 OP 


| API' LN. TYPE | SMALL ENTITY | ISSUE FEE DUB j PUBLICATION FEE DUE | I'REV, PAID ISSUE FBti 
dunproviriorial NO 11400 $0 


TOTAL FEE(S) DUE 


DATE DUE 


SO 


51400 


04/10V2007 


EXAMINER 


SHAFFRR, RICHARD R 


ART UNIT 
3733 


CLASS-SUBCLASS 
606*104000 


VFRvfis) reorTCspondcacc address or indication of 'Tec Address" (37 
mS^^^{S^S <°' Chm *> 0f Correspondence 

9jSt ^ t ^"Jl^ tion (° f " Kcc Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent front page, list ~" " " " -™ — 

(1) Ihc names of up to 3 registered patent attorneys I Rrfhnr -Tf^oh 
or agents Or, alternatively, 

(2) the name of a single firm (having as a member a , 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is \ 

[. no name will be printed. — ■ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO 13E PRINTED ON THE PATENT (print or type) ~ 

™« » ^entitled below. Ihc doeumcm has been filed for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Howmedica Osteonics Corp, Mahwah, New Jersey 

Please cheek the appropriate assignee category or categories (will not be printed on the patent) : Q Individual 12 Corporation or other private group entity □Government 


4a, The following feefr) arc submitted: 
S3 Issue Fee 

Q Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b. Payment of Fec(s): (Please first reapply any previously paid Issue fee shewn above) 
U A check is enclosed, 

£3 Payment by credit card. Form PTO-2038 is attached. 
©The Director is hereby outharijr^^Cftgrcrf 
overpayment, to Deposit Ax:countNumDCf Su2a 2 ; 


5. Change m Entity Status (from status indicaled above) 

□ a. Applican t claims SMALL ENTITY status. See 37 CFR 1.27. □ b. Applicant is no longer claiming SMALL ENTITY status. Se c 37 CFR 1 27(gK2) 
m^ia^ 


Autbohzcd Signature 


Typed or primed name _ 


Arf-hnr 


Registration No. „ 1 Q 7Q9 


Under tho Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of information unless it displays „ valid OMB control number. 


TAGE 112 1 RCVD AT 2/2/2007 9:32:07 AM [Eastern Standard Time] ' SVfcUSPTO-EFXRF-Oflo 1 DfflS:27 32SH5 ' CSID:20U883884 * DURATION (mm-$$):00-44>F commerce 


